0348573

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
covomnoy AR VI | May 06, 1999 8:00 am

ANNUAL REPORT Secretary of Stats Secretary of State

1999 DIVISION OF CORPORATIONS
05-06-1999 90062 049 ***150.00

DOCUMENT # P95000038206

1. Corporation Name

DINOSAUR INTERNATIONAL. INC.

G

BRI

Principal Place of Business Mailing Address
2560 NORTH POWERLINE ROAD - 2560 NORTH POWERLINE ROAD ‘
SUITE 204 SUITE 204 |
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed 7
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apoplied For
21 26 650588202 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. it
_.] une, Ap elc uie. Ap © 5. Certifcate of Status Desired a $8'75 Adqmonal
22 27 Fee Required
City & State . City & State 6. Election Campaign Financing o $5.00 may Be
?3,—1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24[ @ 2_91 m Personal Property Tax. [ ves FINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81/ Name
SAMUELS, JONATHAN 50*“\\%\2 S nalnan
2560 NORTH POWERLINE ROAD 82 Street Ad.dress (P - Owu& er ig Not Acceptale
N30 S - CowRvwR
SUITE 204 83
POMPANO BEACH FL 33069 Sy, 103
aa| City 85| Zip Code
DB Baudn FL [ 2500,

viliods of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accept the obligations of, Secticn 607.0505, Florida Statutes.

11. Pursuant to the |
office or register:
agent. | am famil

SIGMATURE
j 1 printed name of registered agent and title & applicable. [NOTE: Registared Agent signature required when reinstating} DATE 8
12. ( _l' QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @
TILE P \ [] DELETE 11 TME [dChange [ Addition E -
NAME . JONATHAN A 1.2 NAME 3
streeTaporess| 2560 NORTH POWERLINE ROAD, SUITE 204 13 STREET ADDRESS 2
orv-stze | POMPANO BEACH FL 33089 14TITY-5T-2P &=
TMLE [ DELETE 21TME ClChange  []Addiion | O
NAME 2.2 NAME _
STREET ADDRESS 23 STREET ADDRESS —
| ciTy-sT-2P ] 2ACTY.ST-2P. _ 1 . _ o ! _ .=
e (] DELETE 31 TIRE ClChange [ Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-21P 34.CITY-ST- 2P _
TME [ DELETE &1TITLE DChange [l Addition o
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P 44 GITY-ST-ZP =
me [ DELETE 51 TITLE [OcChange [ Addition =
NAME 5.2 HAME —
STREET ADDRESS 53 STREET ADDRESS =
CIVY-ST-2P ~ 54 CITY-5T-2IP =
TALE [J DELETE 61TME [JcChange  []Addition -
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST-ZP 64 CITY-ST-2IP —

Tf jrertioes not qualify for the exemption stated in Section 419.07{3){i), Florida Statutes. | fusther certify that the information
MiAcal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

et with an address, with all other like empowered.
.
e e X

14, 1 hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on arj#

‘ erlew il e 3
SIGNATURE: s b P R e Gl
SIGNATURE AND «W INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



